State'of California—Health and We.!fére Age'ne : e e e : TIN5 1 S o Department of Health Services
Form Approved OMB No. 20500039 (Expires 9- 30 88} % ﬁﬁg?ﬁ %éi'ﬁ’g 2 §§'§ ‘E ? § f - 4 g%i} i,.? Toxic Substances Controi Division
Piease print or type. (Form designed foF use on elite (12-pitch typewriter). 7o 0 Sacramento, California

R

: : UNEFORM HAZARDOUS .T. Generator' ’US EPI{ID_NQ ox}z:;fssto
Al WASTE MANIFEST _ |CADP B 51 0 0 Q5 iDl?,Nl
3. Generaiors Name and Ma;lmg Address ﬁ@u@i a8 ﬁﬁi ?’Cr@f‘g {k{%
. 190th & Nermandie hve.

._.’i‘erraﬂce, m 9@5&2‘
ﬁé?? '

US EPA 1D Number

meeﬁ,ﬁamagaw

LS EPAID Number

Froigog) 1 L1
100 T S EPATID Nimber

e

r~|€1& ”sﬁ ﬁ~@ 9 3 3*$“$“§'

12.” Containers

azard Class and’ ity Number)

No.” Type

NA918Y __Ig@1 ™|

IDOAPTIMEMD oo

\?NSE (CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 [ *‘11

S

\

andlsng Instructions”and Additional |nformatnon

e TUIDE #31

_!Jse g;’?ovas gogales, mspiramv - E@ net 4o near open ﬁ”’?fe oy inﬁva‘!e ﬁmsa.
it load 1s rejected at Chem-~Tech, deliver to 2nd a?t&mam Cﬁ&MALIA { “%’%DF)
R0, §5ox E ?‘é'f‘!j Rea_ _i’asmalia C& ,mmzﬂmem '

16.
o GENERATOR’S CERTIFECATION | herebydeclare that the contents of this conslgnment are full %,‘9
., :name and’are classified, packed, marked; and labeled; and are’in alt respects in"proper condi

o mternatlonal and-national: govemmem reguEahons :

“¥lrama large: quantny generator F'certify that | have a program in plqce to reduce the volume’ an,(f toxtcﬂy of waste generated to the degree | have'

‘- determined to be econamically practicable and: that I have selected the. practlcab!e method of treatment, storage; or-disposal. curren ilable t0:
me thCh minimizes the present and future threat to human: health an# the environment; OR, i | am a“small; quant:ty generator; E have made a good
falth fort 1o mzmmlze. rhy waste: generat:cn and select the best waste man agement method” that is! ava:labse to me and that.d caa afford :

CALL THE NATIONAL F/

d accarateiy descrnbed above by proper sh;ppmg :
for trdnsporl by highway: accordlng to apphcable :

Monm Day Year

r;wwgm~

T leypetf ame

Dorothy Smu‘t’

“17. Transporter 1.Acknowle

nowledgement:of Receipt of Materials

Eriﬂ_left}/Typed ﬂa_me' Sl e < o V.L_s’jg}ir;t_s';ge SR - f ] ) “Month. Day. - Year

IN_CASE OF AN EMERGENCY OR SPILL,

19: Discrepancy Indication Space

5,

: 20: Fac:my 0wner or Opera:cr Cerﬂncanon of recenpt af hazardous materials covéred by this Manifest except as noted-in ltem 19 -

‘Frmted/Typed;Na TE s |
' ’iﬁx@(_ i "“‘f&rg 504?/

ey (e Oat) 4 .
DHS 8022 az : : I S _ 7
Sy a,oo_fz‘ e f L0 Yellow TSDF SENDS THIS COPY ?é GENE
(Rev. 9 -86). Frevnous edmons are obsolete. i

B O™ :qm—i‘:powm‘z"":a—__i‘

OR WITHIN 30 DAYS msmucnons-, N*‘HE

BOE-C6-0219089



